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TOUCH FOOTBALL ONTARIO
2009-2010 MEMBERSHIP APPLICATION FORM
PART ONE   -   LEAGUE / ASSOCIATION REGISTRATION
Leagues and Associations must complete all three parts of the Touch Football Ontario Membership Application Form to be considered for membership. See reverse for details on completing your application correctly.
PART ONE:


LEAGUE / ASSOCIATION REGISTRATION 


As confirmation of your League/Association's intent to become a member of Touch Football Ontario for the 2009-2010 membership period, your League/Association must complete and return PART ONE of the Touch Football Ontario Membership Application Form. The completed form must be signed by your League/Association President and returned to Touch Football Ontario along with a cheque or money order in the sum of $75.00 made payable to Touch Football Ontario no later than 1 week prior to your first League game.

League/Association Name:______________________________________________________                                                                                                                                                   
Mailing Address:                                                                                City:                  _______    Postal Code:_____________________                              
(Email)             _________________________________________                                 
President:____________________________________________________________________                                                                                                                                                                              
Mailing Address:                                                                                City:                  _______    Postal Code:_____________________                              
Phone:
(H) (            )________________                                  


(B) (            )                                   (FAX) (            )                                     (Email)             _____________________________                                 
Secretary/Vice President:_______________________________________________________                                                                                                                                                    
Mailing Address:                                                                                City:           _______           Postal Code:_____________________                               
Phone:
(H) (            )________________                                 


(B) (            )                                   (FAX) (            )                                     (Email)            _____________________________                                  
  day           month          year                            day           month          year

Length of operating season               /              /                to                 /              /______               
Number of Teams in League ____________   (Please attach a list of teams, by division)
CERTIFICATION OF INFORMATION
I,                                                                            , President of the above named League / Association, certify that all of the information submitted with this application for membership is true and correct.  I understand that incorrect or falsified information supplied upon application or renewal of membership may be cause for suspension or termination of membership and all benefits thereof.

On behalf of                                                                                            League / Association, I make application for membership having met all requirements for admission of membership in Touch Football Ontario as published, and have enclosed all required documentation and information.  I hereby agree to abide by the rules and regulations of the Touch Football Ontario and to participate in the events, activities and games sponsored by the Touch Football Ontario in accordance with the Association's rules, regulations and by‑laws.  In consideration of Touch Football Ontario’s acceptance of  our association as a registered member and of our being permitted to take part in the  events, activities and games, I hereby, for the aforementioned League/Association, myself, my heirs, executors, administrators and assigns, hereby forever release, discharge and hold harmless Touch Football, Ontario, its directors, officers, employees, representatives and agents for any injury, loss or damage to my person or property howsoever  caused, arising out of or  in connection with our League/Association taking part in the said events, activities and games and notwithstanding that the same may have been contributed to or occasioned by the negligence of the Touch Football Ontario, its directors, officers, employees, representatives or agents.

PRESIDENT'S SIGNATURE:                                                                                 DATE:_______________________                                     

...SEE REVERSE FOR REGISTRATION INSTRUCTIONS
Registration Instructions:

HOW TO COMPLETE YOUR TOUCH FOOTBALL ONTARIO 2009-2010 MEMBERSHIP APPLICATION

All leagues/associations wishing to be considered for inclusion as members of Touch Football Ontario, or who are renewing their membership MUST complete the following documentation, include all of the information requested, and remit the appropriate fees on or before the established registration deadlines.

PART ONE of the Touch Football Ontario Membership Application Form refers to your League/Association's intent to become a member, or renewal of your current league/association membership. The deadline for submission of PART ONE is 1 Week prior to 1st League Game along with remittance of the $75.00 League/Association fee.
PART TWO of the Touch Football Ontario Membership Application Form refers to the CALCULATION of your League/Association Recreational Team Participant fees.  Note - All Competitive teams must register with Touch Football Ontario directly.  The deadline for submission of PART TWO along with applicable fees is 1 Week prior to 1st League Game.  (Note - The classification of ‘Competitive’ team is given to teams which plan to participate in more than 1 Trillium Tour Event in any 1 season - therefore teams which only play in league events are classified as ‘Recreational’ teams regardless of their level of play)
PART THREE of the Touch Football Ontario Membership Application Form requires your League/Association to submit a complete listing of participating member teams, and managers/contact names and information for these managers/contacts. The Touch Football Ontario Team Registration Form must be completed in full and returned to Touch Football Ontario.  The deadline for submission of PART  THREE  is 1 Week prior to 1st League Game.
In lieu of the completion of the PART THREE of the Touch Football Ontario Membership Form, Touch Football Ontario will accept your association's computer generated membership list if all information is provided.  Should you have any questions, please contact us at 

(613) 228-7089.
Completed membership applications should be forwarded to:

Touch Football Ontario 

37 Rita Avenue,

Nepean, Ontario 

K2G 2G5


TOUCH FOOTBALL ONTARIO
2009-2010 MEMBERSHIP APPLICATION FORM
PART TWO - CALCULATION OF FEES  (RECREATIONAL TEAMS)
Leagues and Associations must complete all three parts of the Touch Football Ontario Membership Application Form to be considered for membership. PART TWO and PART THREE must be submitted together along with the applicable fees by the deadline specified.

PART TWO:    CALCULATION OF FEES
To calculate the total membership fees payable to Touch Football Ontario, complete the following table. Your total membership fees will be comprised of the total Recreational Team Registration fee and the League/Association fee.

League/Association Name:____________________________________________________________________

Mailing Address:______________________________ City:____________________ Postal Code:___________

Phone: (B) (        )                                       (H) (        )                                       (F) (        )___________________ 

Email:____________________________________________________________________________________

	CATEGORY
	TOTAL PARTICIPANTS MALE
	TOTAL

PARTICIPANTS FEMALE
	TOTAL PARTICIPANTS REGISTERED
	FEE PER

REC. TEAM
	TOTAL

	RECREATIONAL

TEAMS

	
	
	
	$125.00 per

Recreational Team
	

	LEAGUE/

ASSOCIATION FEE
	
	
	
	$75.00
	 

	TOTAL


	
	
	
	
	


CERTIFICATION

I, ______________________________, President of the above named League/Association, certify that all of the information submitted with this application is true and correct. I understand that incorrect or falsified information supplied upon application renewal of membership may be cause for suspension or termination of membership and benefits thereof.

President’s Signature:_____________________
Date:_____________________________
PARTS 2 & 3 MUST BE COMPLETED AND RECEIVED BY FOOTBALL ONTARIO NO LATER THAN 1 WEEK PRIOR TO YOUR FIRST LEAGUE GAME
TOUCH FOOTBALL ONTARIO
2009-2010 MEMBERSHIP APPLICATION FORM
PART THREE  - TEAM AND CONTACT INFO
League / Association Name:                                                                                                  

===============================================================================================

TEAM NAME :___________________________________________________________________                                                                                     

TEAM MANAGERS NAME :_______________________________________________________                                                                                             

FULL ADDRESS :________________________________________________________________                                                                                                                                                 



       ________________________________________________________________                                                                                                                                               

PHONE NUMBER : (H) (     )                                ___  (B)   (       )__________________________                                 
EMAIL : ________________________________________________________________________

=====================================================================================


TEAM NAME :___________________________________________________________________                                                                                     

TEAM MANAGERS NAME :_______________________________________________________                                                                                             

FULL ADDRESS :________________________________________________________________                                                                                                                                                 



       ________________________________________________________________                                                                                                                                               

PHONE NUMBER : (H) (     )                                ___  (B)   (       )__________________________                                 
EMAIL : ________________________________________________________________________

=====================================================================================


TEAM NAME :___________________________________________________________________                                                                                     

TEAM MANAGERS NAME :_______________________________________________________                                                                                             

FULL ADDRESS :________________________________________________________________                                                                                                                                                 



       ________________________________________________________________                                                                                                                                               

PHONE NUMBER : (H) (     )                                ___  (B)   (       )__________________________                                 
EMAIL : ________________________________________________________________________

=====================================================================================


TEAM NAME :___________________________________________________________________                                                                                     

TEAM MANAGERS NAME :_______________________________________________________                                                                                             

FULL ADDRESS :________________________________________________________________                                                                                                                                                 



       ________________________________________________________________                                                                                                                                               

PHONE NUMBER : (H) (     )                                ___  (B)   (       )__________________________                                 
EMAIL : ________________________________________________________________________

=====================================================================================


TEAM NAME :___________________________________________________________________                                                                                     

TEAM MANAGERS NAME :_______________________________________________________                                                                                             

FULL ADDRESS :________________________________________________________________                                                                                                                                                 



       ________________________________________________________________                                                                                                                                               

PHONE NUMBER : (H) (     )                                ___  (B)   (       )__________________________                                 
EMAIL : ________________________________________________________________________

=====================================================================================


